DO NOT WRITE AME| trar's No.
OM THIS STUB NOBED

MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ) ) :63_00c .
OEPARTMENT OF pum.l:egumu.ru Au:cszFSIQ e memmnmleOOB .._ . Sihmﬁl%%‘gh

1. PLACE-OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY a. STATE . J~OUNTY admissi
Missou#f St. Louis, sdmiuicn)
b. CCI,TJ {if outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
OR = .o -
owh 8t Louls ow Jepnibgsis Yes ) Nota- —

<. FULL II‘IAAMEOOF {[f NOT in hospital, give location) Insice Limits d. AS;EEEE'ES {If cutside, give location) Reside on Farm

iNsTUTion. B rmin Deslodge Hosp.|™R mO| - "~ 5515 Bellridge Ct. [vao nedX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Ty orpyin!) i
i Joseph £, Polt DEATH Januar 24, 1963

5. SEX 6. COLOR OR RACE 7. Married £JA Never Martied ) [5. DATE OF BIRTH | 9- AGE [t birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR

Male White Widowed [] Divorced [ 12- /911 1 ﬂ' Months | Days I Hours , Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stite or country] | 12. CITIZEN OF WHAT COUNTRY.

dungfumof rrk)ineg?l'ifa:fwnifretirtd) asman M_'fg. CO. St, LOUis MO. U. S. A.

lﬂn FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Joseph Polt Anna Polt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addreis

{Yes, no, or unwan)l (If yes, give war or dates g 38 Anna POI t 5515 Bell ridge Ct .

1 18. CAUSE OF DEATH (Enter only one cause Dl INTERVAL. BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) BVD“C’[{MF”’C Cd”f/é/éi‘d’ £ a—Fé//ne Q Mo
Conditians, if .ny.} DUE TO {b) T W Pgﬂffeﬁtf ﬂ 'C’7L'S7‘€§f’$

which gave rise 10
DUE TO () /éﬂz [A

above cause [a)
PART Ii. OTHER SIGNIFICANT - CONII)II"IlON(Sl CONTRIBUTING TO DEATH but not related to tha terminel PART Ill. If deceased wa: femsle was

stating the under- |
dizton tM\dI“Df.\ given in P re a pragnancy in fast 90 days.
/%/ﬂfmmky Jobeic vlocse 121 edbup [Ove JOne | O unknown

lying cause last.
9. WAS AUTOPSY J 20a. ACCIDENT  SUICIDE  HOMICIDE 206/ DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART Tor PART 1§ of Item 18.)
PERFORME ] a a
YES 01 NO

20¢. TIME OF - Hol Month, Day,; Yesr.| -
INJURY am. .
p.m.

200, INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., in or shoyt hame, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT.WORK ] farm, foctory, street, office bldg., erc.)
NOT WHILE AT WORK [

31. 1| ettended the deceased fram :-:—-q ~ 6 7ﬁ ] th last saw mliw on /= z' 2- - 6 3

—S %D ﬂm on the date stated above, and to the best of my knowledge, from the couses stated.

VS$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.QF

MEDICAL CERTIFICATION

Death occurred at.

VRN gy W1 B LS W Gerand - |7 23

23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)

EA’OV?L Spec ' S t. LOU is Mo.
%ﬁﬁgé /26/19%:30&5_55 Calvary‘ c;fn;frfg;.!%mcm. REG. ’@slsm ’SS‘I ATUR
JOHN STYGAR & SON FUNERAL HoME |JAN 25 1963 a.J M 2.

SHCULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NC.




SYATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Sfudent Embalmer No.

+

working under my personal supervision.

Student.

Sigreture of Studant Embatrmer

iicensed Embalmer Nof\)‘?ﬁ ra&& i
P 0. Address)ﬁf‘ i W/ﬁ c ' .

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in hls OWN HANDWRITING:- (Faiiure to comply
with the .above constijutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall _sign in his OWN handwriting.

If. this body is. not embalmed fact shauld be 5o sfafed above .

t Lo




